MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H’63_047579

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__T.___?-a z.yrlmnry Reglatration District No. 3 ﬂ /__ . _Registrar’s No. 2,..3.9;—

ON THIS STUB

1. PLA 2. USUAL RESIDENCE (Whaere decellod fivad. [f institytien: Residence befnru":

a. COUNTY Dunkl i n a. STATE MO . b, COUNTY Dunklin admission}

b, CC‘)E( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

TowN  Kenpett .DOA TOWN  po ot vos 8§ No I

c. FULL NAME OF {If NOT in hospital, give location] Inside Limits d, STREET {If outside, give locetion] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONDunklin CO-NIBMOPiBL Ynﬂ Ne O East Avenue Yea [ NDE
. NAME OF DECEASED Firsr Middles Last 4, DAJE Month Day Year

[Type or print) OF
Cherley Williams PEAM  Dec. 1963
. SEX 6. COLOR OR RACE 7. Married [} Never Married [J [8. DATE OF BIRTH | 9. AGE {losr bisthday) | IF UNDER 1 YEAR IF UNDER 14 HR

me 18 hi t a Widowed [ Divorced [0 1 1/&/]_8(9 7 66 h]\-b_mhl ]D.!él Hours ]_ Min.

W
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and smiate or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

Laborer none Hencock Coupty Tenn, L SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF RUSBAND OR WIFE ey

Dn'l'lip Williams

unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

(‘?fona.orunlnuwn)lﬂfyal,qivewarordulesofun' Dollie Williaﬂ'IS, Kennett, MO.

18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMWAEDIATE CAUSE () Coronary Occlusion Unknown

VS 300
Rev. 4/59

3

DATE AMENDED

=
Zz
wi
=
<3
]
Q
a

Conditiom, if any, DUE TO {b)
which gave rize to
above cavse (s,
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER $IGNIFICANT CON'Dl‘I\ONS CONTR'IBU“NG 10 DEAIH but not related 1o the terminal PART UL If  decessed war femasle wa
disesse condition given in PART | () there a pregnancy in last 90 days.

rD Yos I O Mo [ O Unkrewn
. WAS AUTOPSY 20s. ACCIDENT  SUWICIDE HDMI:I]ODE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury in PART I or PART i1 of Item 18.)
] O :

PERFORMED?
YES[1 NOOJ

TIME CF aul  Month, Day, Yeer |
INJURY a.m.
p.m.

. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
. 1 attended Ihe decessed from and fast saw hnrn alive on.
Death oocurred ot a DDI’OXi ma te lV 2 35’_Em on the date stated sbove, and 1o the best of my knowledga, from the causes stated.

egree or title) 22b. ADDRESS - 22¢. DATE SIGNED

P Kennett  Ma °2_21-#3
73a. BURIAL, CREMATION, | 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY ad. I.GCAII_ON [City, 1own, or county} [Srate}
REMOVAl (Specify)

Burisasl 12/22/1963 |Gregory Kenne Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ZGISFRAH'S SIGNAJURE e,

MeDanliel Funersl Ser.Kennetbt,Mo. 2-21-79(3 Py r~

{Licansed Embalmer’s Statament on Ravarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - I Student Embalmer No.
working under ‘my personal supervision. - /—\/

Student ; : - Signed /W X /%J’A(/Zr_

Signature of Siudent Embalmer

S ' Licensed Embalmer No %‘s-‘}j é-

P. O. Address‘w%

Note: The above MUST}E SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply

with the above constitutes groundt for revocalion of license). .
H embalmed by. a. STUDENT, he alse shall sign in his OWN handwriting. . T
H this body is not émbalmed, fatt should be so stated above. '




